Background Off-label use of drug-eluting stents (DES) is more common than on-label use and may be associated with a persistently higher rate of adverse angiographic and clinical outcomes. Objective To evaluate the safety and effectiveness of unrestricted use of DES in everyday practice in a Chinese population.
INTRODUCTION
Since the first drug-eluting stent (DES) was approved by the Food and Drug Administration (FDA) for use in the USA in 2003, 1 it has become the most commonly used stent type in percutaneous coronary intervention (PCI). However, many uses of DES are not restricted to FDA-labelled recommendations (ie, off-label indications)-for example, they are used in bifurcation lesions, coronary artery bypass grafts, chronic total occlusions and long lesions requiring multiple overlapping stents. Observational studies have suggested an increased risk of complications after DES use in PCI of off-label lesions compared with indicated lesions. [2] [3] [4] [5] During the European Society of Cardiology meeting in September 2006, follow-up of the RAVEL and BASKET-LATE trials documented an increased risk of very late stent thrombosis with DES in comparison with bare-metal stent usage. Since then, DES efficacy and safety has become a hot topic, for patients and the media, and also for cardiologists and the FDA.
The number of PCIs performed in China has increased dramatically over the years. Published data from the Ministry of Health shows that 332 992 PCI procedures were performed in 2011, with 91.4% patients treated with DES. Complications occurred in only 0.7% of the cases and death in 0.3%. Nowadays, physicians are inclined to use the 'best' available device for the individual patient even though it may not be evidence-based. DES use is at the discretion of the treating cardiologist and off-label use has become common practice. To date, the safety and effectiveness of using DES off-label have not been systematically evaluated within China. This study was undertaken to examine these topics in a retrospective, single-centre registry.
METHODS
Consecutive patients undergoing PCI in our centre from January 2004 to May 2009 were included in this analysis. Data on baseline demographic, clinical and angiographic characteristics and procedural characteristics during the index PCI, as well as the occurrence of death, myocardial infarction (MI) and the need for coronary-artery bypass grafting (CABG) during hospitalisation, were collected. DES use was considered 'off-label' if any of the following characteristics were present: restenotic lesion, bypass lesion (vein or arterial conduit), left main lesion, ostial lesion, bifurcation, or chronic total occlusion of more than 3 months, reference vessel diameter <2.5 or >3.75 mm and lesion length >30 mm. Patients who had multivessel PCI or those in whom PCI was performed for acute MI were not considered off-label. [3] [4] [5] [6] [7] [8] [9] The prespecified primary end point was a major adverse cardiac event (MACE), defined as a composite of all-cause death, non-fatal MI or target vessel revascularisation (TVR). MI was defined as the occurrence of two or more of the following: chest pain for >20 min, abnormal electrocardiographic changes (ST elevation of ≥1 mm in two contiguous leads or ST depression of >−2 mm or new left bundle branch block), or increased cardiac biomarkers (creatine kinase >3 times the upper limits of the reference level or troponin T >0.1 ng/mL). TVR was defined as repeat percutaneous or surgical revascularisation of the treated vessel, prompted by recurrence of angina symptoms or other evidence of ischaemia. Clinical follow-up was performed at 6, 12, 24, 36, 48 and 60 months by telephone or office visit.
Statistical analysis was performed using SPSS V. 16 .0 (SPSS, Chicago, Illinois, USA). Categorical variables are expressed as number (%) and continuous variables as mean±SD with p<0.05 considered statistically significant. The χ 2 test was used for comparison of categorical variables and the Student t test for comparison of continuous variables between groups. The follow-up cumulative incidence rates of adverse events were estimated according to the Kaplan-Meier method and curves were compared using the log-rank statistic. Separate Cox regression analyses were performed to identify predictors of adverse events, using the clinical, angiographic and procedural variables listed in tables 1 and 2. Patients' baseline characteristics are presented in table 1. Those who received stents for off-label indications had a greater likelihood of previous CABG (6.2% vs 0.6%, p<0.001) than those receiving stents for on-label indications. There were no differences in cardiac risk factors.
RESULTS

Between
Lesion characteristics are presented in table 1. Off-label DES use was common in lesions whose length was >30 mm (71.7%), bifurcation lesions (26.8%) and ostial lesions (9.4%). There were no significant differences in type of stent (p=0.055) and multivessel PCI (45.9% vs 41.3%, p=0.128). Although at lesion level, angiographic success was lower for off-label (98.5%) use compared with on-label (99.4%), the difference was not statistically significant.
Outcomes at follow-up
Median durations of follow-up were 36 months (range 1-66 months). At the 6-month follow-up, those receiving DES for off-label indications had a lower death rate (0.56% vs 1.01%, p=0.374) and MI (0.42% vs 0.6%, p=0.654) than patients with on-label indications, but the difference was not statistically significant. There remained no significant difference in death and MI between the groups for 1-year follow-up (table 2) . However, a statistically significant early increased risk of TVR was found for off-label use at 1-year follow-up compared with on-label use (7.01% vs 3.02%, p=0.036) and it remained so up to the 5-year of follow-up. At the 5th year of follow-up, the incidence of TVR was much higher in the off-label group (14.59% vs 9.68%, p=0.011), whereas the incidence of MI (4.35% vs 4.03%, p=0.788) and death (5.05% vs 4.64%, p=0.744) were similar in off-label and on-label treated patients. As a result of the reductions in repeat intervention for on-label DES use, the composite end point of MACE was significantly less in that group than with off-label use (18.35% vs 23.98%, p=0.019) (Figure 1 3) . After adjustment for lesion classification, baseline clinical and angiographic differences, there was no significant detrimental impact on MI, death/MI, or TVR during the follow-up with on-label or off-label use of DES.
Use of clopidogrel and aspirin was more than 85% in both groups at 12 months (table 4) . Similarly, at 12 months almost 80% of the study patients were receiving a statin, but the percentages receiving an ACE inhibitor (70%) or a β blocker (60%) were lower.
DISCUSSION
In this report, we presented long-term clinical outcomes after the use of DES in an all-comers registry. DES in this population was found to be safe with no increase in all-cause death and non-fatal MI in our off-label indication cohort compared with the on-label group. The high rate of MACE seen in the off-label group was due to a significant difference in TVR at a medium of 3 years of follow-up, which reflected the complex nature of the 'off-label' population.
Our study confirms the findings reported by Beohar et al 8 and Win et al 5 -that off-label use of DES is common. In our study, 59% of patients had their stent usage classified as offlabel. In the study by Beohar et al, 47% of patients received a DES for either an off-label or an untested indication and in the study by Win et al, 55% of patients had at least one off-label characteristic. Furthermore, the 1-year TVR rates in the off-label group (7.01%) in our study are similar to those reported by Beohar et al (7.6%) and Win et al (6.3%).
Evidence from randomised trials and registries exists showing the benefit of DES in many off-label indications, which supports the findings of this study. Our data indicate that PCI of off-label lesions is not associated with worse late outcomes for death and MI compared with PCI of on-label lesions. Although off-label use involved more complex anatomy, including multi-lesion stenting, a high degree of angiographic success occurred in patients receiving DES for off-label (98.5%) and on-label (99.4%) indications. This indicates widespread proficiency and stent performance in treating a variety of lesions and clinical subtypes. Since the patient population of this study was gathered between 2006 and 2009, improvements in stent design and technical refinement in performing PCI might also have contributed to the results. Another possible explanation for our findings may relate to the augmentation of ancillary medical treatment-almost 85% of the study patients were compliant with at least 1 year dual antiplatelet therapy (DAPT). The impact of prolonged DAPT is an important consideration for the safety of DES. Previous data have indicated that premature discontinuation of antiplatelet therapy after use of DES contributes to stent thrombosis. 10 Moreover, prolonged DAPT with aspirin and clopidogrel has been associated with a reduced risk of death or MI after use of DES. Results are shown as number (%).
Significantly more MACE occurred in the off-label group than in the on-label group. This finding was expected since offlabel indications usually represent more complex lesions and are probably associated with more severe degree of coronary atherosclerosis and with higher cardiovascular risks. Our study shows that the overall poorer outcome with off-label than with on-label use is related to TVR during long-term follow-up. In addition, we found that the increased hazard of TVR is associated with PES usage, but not with SES. Recent large trials of first-generation SES and PES such as REALITY, 12 SORT OUT II, 13 SIRTAX LATE 14 and PROSIT 15 failed to show a significant difference in target lesion revascularisation (TLR)/TVR during long-term follow-up. Kufner et al 16 reported a meta-analysis in diabetic patients, based on six randomised trials including 1183 patients. They found that SES were associated with a significant reduction in the risk of TLR (HR=0.65 (0.47-0.91), p=0.01). For our study, this difference in outcome between PES and SES could be related to the differences in drug release kinetics, differential recovery of the cell cycle of quiescent smooth muscle cells and differences in vascular healing in response to the two different drugs or polymers used in the respective stent designs. [17] [18] [19] [20] Our study has some limitations. First, it is based on an observational registry and is a single-centre retrospective study; such a study design has inherent limitations. Second, the number of patients who received PES in our study was relatively small, compared with those receiving SES. Hence, while the observed difference in the results between the two stent choices might be real, we cannot exclude the possibility that this finding occurred by chance alone, or is due to selection bias for a particular DES as stent choice was not randomised. Lastly, we used all-cause mortality rather than cardiac mortality as an end point. Perhaps the latter might be a more relevant measurement of differences between the two groups of study subjects.
CONCLUSIONS
The main findings of our study were that DES were associated with an excellent procedural success rate and were safe and efficacious in a large cohort of relatively non-selected Chinese patients with coronary artery disease. In addition, there was no significant difference in outcome between the on-label group and the off-label group.
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